FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA DEPATMENT OF STATE Apr 18 1997 8:00am
ANNUAL REPORT

e s | Secretary of State

1997

s
DOCUMENT # N95000002824 (9)

1. Corporation Name

SUNTREE ESTATES HOMEOWNERS ASSOGIATION, INC.

O

Frincipal Place of Business Mailing Addrass
7205 WAELT) DRIVE 7205 WAELTI DRIVE
MELBOURNE FL 32840 MELBOURNE FL 220840-7513
3. Date Inco:go(ated of Qualified | 3a. Dale of Last Report
06/13/1895 04/02/1996
2. Principal Place of Business 2a. Mailing Adciress 4. FEl Number Applied For
2 26) 58-3347657 Not Applicabia
Suite, Apt. #, ot Suite, Apt. #, elc,
uie Apt #, gl e A §. Certificate of Status Desired O sa"’s Addttional
2 _2;| Fee Requlrec
Cry & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 8 199,032,
24 El E] 30 Florida Statutes _[:] Yes [ No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WINTERFELDT, STEVE B2| Street Address (P.O. Box Number is Not Acceptable)
7205 WAELTI ORIVE
MELBOURNE FL 32940 83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporafion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Signature typed of printed name of regslered agant and title 1 applicahle. {NOTE: Registered Agent signature rétuirad when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ) DELETE 11 TITLE L] change [ Acdition
HAME WINTERFELDT, STEVE 12 NAME

sweeranoress | 7205 WAELTI CRIVE 1.3 STREET ADDRESS

BITY-ST-21P MELBOURNE FL 32040 14 GITY-5T-2P

T S1O [T DELETE 211TME [thange L] Addition
NAME GULLEDGE, LARRY 22 NAME

streer aooress | 7205 WAELTI DRIVE 23 STREET ADDAESS

CItY-§1.2IF MELBOURNE FL 32840 2 4 CITY-51- 2P

TILE D [ DELETE $1TMLE T Change T Addition
NAME NORMILE, HUBERT C JR. 32 NAME

steeranoness | 1499 S. HARBOR CITY BLVD. 43 STREET ADDAESS

£ITY-51-21P MELBOURNE FL 32901 34.007Y-S1-2P

TILE [ DELETE 41TMLE LI Change [T Addition
NAME 4.2 NAME

SIHEE) ABDRESS 43 STREET ADDAESS

Y -51-2IP 44 CITY-SF-21P

TILE ] bRiETE 51TME [T change 1 Addition
NAME 52 NAME

STREET ADDRESS $3 STREET ADDRESS

GITY-ST-7IP 54 CITY-§1-2IP

T [T pereTe 61T/TLE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- 2P 64 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chan an aflachmenl with an address.

SIGNATURE: ) U@é 4an<ﬁap;~ Frrs _ Ofrof9) Yoy 209 9994

SIMNATURE AND TYPED OR PRINTED NAME OF SIANING OFEICER DR THRECTOR Plata Favima Phees 8§ A d By

3 w42

CR2EQ37 (9/96)



